Revised Decemnber 1974

CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD

015-001108

. STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE {Must be filted by producer) |

7 * N o
Name o C 0 L o : = _

(rRink O Yvra) ‘ = A CORR we.
Pick up Address: _ : s - ]‘ :
(numsER) {sTmexT) {cvry) . .
Telephone Number: ( . ) P.O. or Contract No.:’ ’ -
” N :
Order Plocod By: _ __ . ot ... Date: - )

Type ot Process
which Produced Wastes:

{Examples: maetal plating, equipment cleaning, oil drilling —
wastewater treatment, pickling bath, petrolaum retining) s

DESCRIPTION OF WASTE (Must be filled by praducer) |

Check type of wastes: ¥ v S

1. [J Acid solution 6. [ Tetraethyl laad siudge 11. 0 conteminated -on Qnd und

] ()lAev (Specity)

Special Handling Instructions (if any):

The waste is described to the best of my ability and it was delivered to a licensed liquid waste hauler (if
applicable).

I certify (or declare) under penaity of perjury
that the foregaing is true and correct. o

SIGNATURE OF AUTHORIZED AGENT AND TITLE
) . )

2. !] Alkaline solution 7. O chemicp! toilet wastes 12. D Cannery waste . v L . .(
. 3.1) Pesticides 8. [J Tank bottom sediment 13. [0 Lotex wasty  © ., ',
!- 4. 1] Paint sludge 9. O oi 14. 0 Mud and water ;- -

5. 1.1 solvem 10. [] Orittling muad 15. O Brine

]| locyl restrictions.

R
HAULER OF WASTE (Must by filled by hwlor)] SFUND Rz;::::zg;
ASBURY OIL CO.f
1341’ Halldalo Ave., Gardena, California 00210 cob& NO.
Phone: (213) 321-1392 ;
d o oam
E . . Pick Up: 5 Time: apm
: . & : (oaTe} 15 . v et
gntg Liquid Waste Hauler's Rnistntﬁion No. (if spplicable}: _ L
Job No.: No of Loads or Trips: - Unitlko. 2z
‘ ) .
Vehigle: D vacuum truck ¥ i._____borrolp, O tiatbed, 3 other R
{srgcirv)

The described waste was houlo& bv‘\no 10 the dupoul
facility nomod below snd was r:comod L.

“

t.certity (or declare) undot pm;ltv of perjury .

tmt the foregoing lo truamdnpnoqt . S L gein "

n.g}v_unu OF AUTHORIZED AGENT AND TITLR

iER OF WASTE Mmh ml-d by dimgd o
Namae (print or type): v » L
) B ' i .o Y - CODK NO.
Site Address: B g - = A

The hauler above yolivoud the described waste to thlu dispossl facility and it was an acceptable
material under the tarms of RWQCBH requirements, State Department of Haalth regulations, and

]

State fee (if any):

Quomitv measured at site ﬁf cppucnblp) : .
Handling Mothod(s) ’

O recovery
(J treatment (specify): . .
‘.““'L.'o l”cll‘..lflo". N'u'.“l-ll"lo“. "lcl'lfk'l‘“' CODE NO.
O disposa! (specity): D pand - [ soreading O [ injection welt
' Oother (specity): [11 _
CODE NO,

1f waste is held for disposal et
Disp

ere specify final location:
f—

A==l A

{ certity (or declare) under penaity of perjury
that the foregoing is true and correct.

| Date:

LTt

Thae site operator shall submit s legible copy of sach s'omp‘rt Record 10 the State Department of
Health with monthly fee repqris. »

GODE Neo.
Components: . .
{Examples: Hydrochloric acid, lime, caustic soda, Concentration: '
phenolics, solvents (list), metals {list), Upper Lawer % . ppm .
organics {(hist), cyanide) .
1. I
1
< . p—
3.
==
4. -}
5 .
——— =
6‘ e
Hazardous Properties of Waste:
pH 3 none O toxic O fiammable O corrosive a oxplosive
. barrels
Bulk Volumae: 3 gat O tons 0O (a2 gal.) O othcr.m:
Containurs: O drums [ cartons D bags 0 other Ol
[sussza] i “Tarscirvl ]
Physical State: Dsotia O iquid O studge a othorm

P K001134 ,

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 9300.

D.O.T. Proper Shipping Name




